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STATE OF SOUTH CAROLINA

(Capflu of Case)

Example: Appli_ti(m for ,_Class C CharterCettifi_te from
John Doe dbaD ,e's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

FEDEX OFFICE _'-___,,z_4"_ PAGE 81/13

BEFORE M

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 2d_.t.- o5- q"
If this is your first_n¢ firing m al_licationwith thePSC,you will not
have • DocketNumber.The Comm_sitm will u_.ign one to you. If you
have filod with the Commi_ion bofor_,a DocketNumberwas assigned
andshouldb_©ntcr_ abovc.

(Pleasetype orprint,)..e-- _ _, - -- L ,,,- | t
Submitted by: '_,(__f_. ___ _,_l " [_L X.._ Telephone:

Fax:

Other:

RqS_scLSg_ 9!
NIA

|

' '_O,t

NOTE: The cover sheet a:td information contained herein neither replaces nor supplements the firing and service of pleadings or otht-rpapers
as required by law. This -orm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

_#!)cOol,t_mole,,._. , ............................

l NATURE OF ACTION (Cheek all that apply) I
, i lu , a,u m,,,,,,_,, .

[_ Application-ClassA/A Restricmd

[] Application-ClassC Taxi

r] Application. Class C Charter

[_] Applicatiou - Class C Charter Bus

_ Application - Class C Non-Emergency

[--] Application- Class C Stretcher Van

D Appl.irC_.Ot)- Class E Household Goods

[_ Application- ClassE HazardousWaste

_] Application

E] RequestforExtonsio11.toComply withOrder

RequestforOrder(_rantin_AuthoritytoObtaina Certificate
[_ of PublicConveni_iceandNcccssiW to bc Rescinded

[] RequestforCancel]_ion ofCertificate

['-] Request for Suspen._ion

Request for Remsta[ement

D

D
D
D

D

D
D

D
D
D

D
D
rn
D

Request for Name Change on Certificate

Rmluest toAmend ScopeofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit "........

l._:e-Filed Exhibit

Letter _ ) :i ._. - "

Proposed Ord_ '<

PublishersAffidavit ",'(.,:.:

Reservation Letter

Response

Return to Petition

Othor:

If you have any que_ ous about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 1O0

Columbia,. South Carolina 29210

(Mailing address: Po_ Office Drawer I 1649, Cohmtbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATII )N FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby' made for a Certificate of Public Convenience. and Necessity, in accordance with the provision

of S.C, Code ,Ann,, +',58-23-10, et seq. (1976), and amendments thereto.

I. Name undex which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

....., feeq ;bY'x  L.L C

......... Street Address Of Attplicant - " - .......

- of Applicant (ff diffet ctit _feomstreet address) - "

......... Phone " Fax

......... Ern_l-Address --

If the Applicant is tn LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attache. _f incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Ccrt/ficate.)

, Select Entity Type: (C'heck one)

[] Individual C,wner/Sol¢ Proprietorship

Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is finan,fially able to famish the services as specified in this application and submits the following

statement of asset:., and liabilities.

BALANCE SHEET

,_ssets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hmd

Prepaids and (Yd_erAssets

Total Assets *

Liabilities and Equity_:

Accounts Pay;Lble

Notes Payable
i

Mortgages Pa_'able

Equipment Ol_ligations

Accrued Salar,es and Wages

Other Accruec Obligations

Other Liabfliti,_'s

Total Liabilities

Capital Stock

Retained Earttl ngs

Total Equity

Total Liabilities and Equity *

Balance at Tim.e _,pplication is Filed: __

Month _____ Year __._

 QO0

................ r

qooo

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED .RATES AND CHARGES FOR SERVICE

P_r_o_t_os.edRates;_d Charges_(LisLonly_maxiro_um_c___or_ :trip- and/or hourly rate):

S 3,00

Reauested Scope of Authority: Ch.ed_J.Lf_nties i.o_which you are reouesting permission to operate.

You will only [,e allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[--] AbbeviUe [_ Cherokee [7] Florence E] Lee [[] Saluda

['-] Aiken ['] Chester [[] Georgeto_n [,-] Lexington [---] Spartanburg

[[] Andc_on [] Clarendon r] Greenwood [] Marlboro [--7 Union

[7 Bamberg ["] Colleton E] Hampton [[] McC.ormick [[] Williamsburg

E] Beaufort [_2 Dillon [] Jasp_ [_ O¢onee

[--7 BerkeIey [-] Dorchester [_ Kcrsbaw [-70rm,gd:mrg _tatewide

[--7 Calhoun [] Edgefield [_ Lancaster [-7 Pickens
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DESCRIPTION OF EQUIPMENT

You are not rcquirM to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be require d to have obtained a vehicle.

Maximum Numb¢!_gS_Yehicle is F._umoed to Carr_:_(Th© number of passengers a vehicle is equipped

to carry is based o:.t the number of _e,athclta in the vehicle, including the driv_'s seatbelt.)

" 1-7 Passer,gets, including driver

[-7 8-15 Passengers, including driver

MAKE YEAR &: MODEL VIN# EMPTY WEIGHT
, ,, , ,, ,,,,,,°l

i .i i i i ,,,

WHEEL-
CHAIR

LIFT

....NO_

4of9
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INSURANCE QUOTE

This form J_I.U,.8_T__P_J_COMPLETED AND SIGNED by an h_._ORIZ£DINSURANCE COMPANY REPRI_,.qENTATIVE.
TI_ insurancequote ,nustbecomplete, lisfin$currentinsurancepremiums,At the discretionof the Commission,a oopyof current
insurancepoliciesm.y be required.Do not providea copyof insurancepoliciesunlessrequested.You will notbe requiredtO
purchaseinsuranceu,ltil your applicationhasbeenapprovedand an orderhasbeenissuedby the PSC.THIS IS ONLY A QUOTE.

The following in; urance quote .is fort':,

Name of Applicant

Add_fApplicant

The above quoted premium is for a _ of _,--_..-- months,

Minimum Limits - Bodily injury and property damage limits will not be less
than the fol]owi _zg: Limits Quoted

Liability C._mbi M Each O,_urance $1,000,000

Medical Payments per Person I $ 1,_

Name'of |r_uran¢_Company

Home Offic_ 'Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimu_ n insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina D_ partmcnt of insuranc_ to do businessin South Carolina.

Dat( '-- //_t_thorized lnsuranc_ Company Representative s Signature

_..,0.TI_E__:
If you wish to self. insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-_-60 and 58-23=910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) _:96--8457.

If you wish to apply asa self-insured for worker's compcnsation coverase in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l ) post a surety
bond or letter-of-e) edit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an .mnual assessmentto the South Carolina Scoond Injury Fund. For more information, contact the
WCC Self-lnsuran.:e Division at (803) 737-5712 or on the web at www.wc,e.stal_.se.us/self-insuranc,¢.

5 of 9



87/14/2014 17:43 8436264852 FEDEX OFFICE PAGE 87/13

Exhibit Fit, Willing, and Able _AI

' ' .... Name

U,S,D,O.T No. ICC No.

1. Is there currenlly any outstanding judgments against the Applicant?

0 Yes
If Yes, indicat.; nature of'judgement(s) against appli.cartt.

. Is Applicant fa_0.iliat with all statutes and regulations, i.nduding safety regulations mid governing for-hire motor

carrier operations in South South Carolina,. and does Applioant agree to operate .in compliance with these

sta_yS and re8 ulations?¢s © No

3. Is Applicant au are of the Commission's insurance requirements and the insm_nce premium costs associated

'e.th7
s © No
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Exhibit on Driver Oualifications

i. Applicant understatds that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on ftle at the

company's primary place of of business within South Carolina.

_/Yes 0 No

2, Applicant understa_lds that drivers must be in compliance with all OSHA regulations.

C_ Yes 0 No

3. Applicant understa,lds that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, fi)._t-aid kits, fire extinguishers, and other cquilmlent as outlined in PSC Regulations.

_¢/Yes 0 No

4. Applicant understa_lds that drivers must be able to physically p_d'orm actions necessary to assist persons

with disabilities,/noluding wheelchair users.

_Yes © No

S. Applicant understaadsthatdriversmust wear a professional uniform and photo identificationbadge that

easily identifies tht_ driver and the company for whom the driver works.

/Yes © No

6, Applicant understa)lds that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and recol (is that verify/record such training must be kept on file at (he company's primary place of
business within So, :th Carolina.
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PUBLIC SEB, V_.C]_ COMMISSION OF $OU'I_ CAROLINA

POST O]:_CE DRAWER I 1649

COLUMBIA, $OIY_ CAROI,INA 2921 !

Applicaut is faraibarwith th¢ provisio, of S.C. Code Ann. §58-23- I 0, el seq.(l 976), and amendments thereto,
and R.I03-I00 thr mgh R. I03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann, Rt:gs., 1976), and R.38-400 through R.38-503 of' the Depar0n_t of Public Safety's Rules and

R.egu]atJons for M )for Carriers (Volume 23A, S.C. Code Ann., 1976) and anlcndments thereto, and hereby

promis©s complim ce therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statrments contained in the above application are true and eon'ect.

"_ 0 --_pplicant ff Signatu

(grxJ e/
Title of Applic, ant (e.g, President, _cr_ etc.)

o,

co o, I-tO** 

'notary _.bUc ..... ] ........

I

,,,_tltllfll,,,

%_" "1

"- : e,,_e.,,m

lldltl,lt_

8 o.f9
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The State of South Carolina

,_';.." _ _.,........ ,_ ....

1 , i_...:)))_)

" '._qzTee_...:

Offce of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GREEN, WATTS, & WILSON L.L.C., A Limited Liability Company duly organized
under 1he laws of the State of South Carolina on February 29th, 2012, with a

duration that is at will, has as of this date filed all reports due this office, paid all

fees, t_.xes and penalties owed to the Secretary of State, that the Secretary of
State h _3snot mailed notice to the company that it is subject to being dissolved by
admini.,.trative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of March, 2012.

Mark Hammond, Secretary of State
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE
FEB 2 9 2012

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

_,,__...... Filing Fee - $110.00

T cL_,m-t.-y-m.L,_CK mK
The undersigned delivers the following articles of orsmfi_ion to form a South Carolina limited liability

company _,n to S.C. Code of Laws §33-44-202 and §33-44-203.

I. The nmne of the limited liability company (Company ending must be included in name*)

Green, Watts, & Wilson L.L.C.
*NOT! ;: The name of the limited liability company must contain 9Jig of the follow;n$ endh,p:

,

"limlterl liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."
or =LC _. "Limited _ may be abbreviated as _Ltd.', and "company" may be abbreviated as

_Co."

The ad(tress of the initial designated office of the limited liability company m South Carolina is

1009 Warren Street

.

Sv_t Addmm

c_

Myrtle Beach, 29577
Z_ Code

The init ial agent for service of process is __

sip._.,+of,.,p,_

and the street address in South Carolina for this inidaJ agent for service of process is

811 Watts Ave.

,

Street AddreM

Myrtle Beach, 29577 .......
c_ zip c,_

List the name and address of each organizer. Only one organizer is required, but you may have more

thall Om :,

(a) Le.._..{lalZoom.oom,Ino.
Sllltt ¸

10' N, BmndBIvd., 11th Floor
$1t:_ Address

Gle.ndale California 91203
C_" State Zip Code

(b)__
_lllm

Sa_.o Addnm 120313-0094 FILED: 02/29/2012
GREEN, WATTS, & WILSON L.L.C,

i,@ ih'il°iiimal,Mm,
Mark Hammond South Caroline Secretary of State
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_,_e ot;._m_ Un_l_ coa_=_,Green, Wette, & Wilson L.L.C.

. [ ] (beck this box only if the company is to be a term company. If the company is a term

compm,y, provide the term specified.

. [ ] ( heck this box only ifmanasement of the limited liability company is vested in a manager or
mam_trs. If this company is to be manased by managers, include the name and address of each

initial _:tanager.

(a)
NM 0

su_.t Addfeu

ci_ s_te zipco_

n

t AddTme

C_ State ZipCo_

0 [ ] CP1eckthisboxonlv._foneormoreo,fffiemembersofthecompanyaretobeliableforitsdeb_
and obl gatious under {533-44-303(c). If one or more m_bers are so 5able, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.

This pn,vision is optional and does n__ have to be completed.

, Unless _ delayed effective date is sp_ified, these articles will be effective when endorsed for filinB
by the _ ecretary of State. Speci_ any delayed effective date and time.

.

10.

Any ot_er provisions not incons/stent with law which the organizers determine to include, including
any pro.csions that axe XC_luired or are permitted to be set forth in the limited liability company
operati_ g agreement may be included on a separate attachment. Please make reference to dds

section f you include as¢_ at_hment.

Each o_._must sign.

By: Im,_ldVa aSClUe_ Asslst_4ttSecretary of
Legslz _om.com, Inc. (Organizer)

Oar=

Forml_:vi_ by,_outhCarolina
Scenery of_t_, De_cmbcr2009


